LS. Department of Labor ’ - F O RM LM 30 Form approved

Office of Labar-Management Office of Management

Weshimnaotds a0 LABOR ORGANIZATION OFFICERAND i3t
EMPLOYEE REPORT | ptes 1102008

This report is mandatory under P.L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penalties a8 provided by 20 U.8.C 439 or 440,

RGH5=305

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fitz Number U - 7ﬂf & ‘ 2. Fiscal Year Covered Fromm;.

%u/ /// /cjy Thrn%o /3/ /09[

4, Name, file number, and address of labor crganization.

ay,
~3

3. Namie and a&dress of person filing.
NaméT/)om@_gz mSG,N’&ey ' NameI/gT Mg—é@ -
' Labor Crganization Flle Number O 51 I C.?‘ i 6

P.0. Box, Bldg., Room No., if any ’ P.0. Box, Building and Roorn Number, if aty

Street /15_ /@Ow S ”‘eﬁj‘ | steet /O 7S opmm! 7_ A_VQM ve.
wBAY U e omew TS
swe /N ) ZIPCude+40¥7&} sae N/, ) . ZPCoterd O7057

5. Pns:tmnmlabororW L . , .

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monatary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (iﬁcluding trade name, if any). 7.a. Nafure of Interest, Transaction, o income.

Name

Trade Name, If any:

P.0O. Box, Bldg., Room No., if any

- 7.b. Amount.
Street
City ‘
State : 7 ZPCoders
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other appligable pe
submitted In this r i i i ined i i
undersigned's kn fef, true, ; i ies inythe instplictions.)

;igned A ACLLL 7 : 7&5(4 510/ ?é%&@ﬁd/

"_ ! 7 \/ /7 Dée Telephane Number

tties of the law, that all of the information
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File Number U«

A

.'érne of Person Filing 7_7)(7/"];4-3 ﬁi‘c, 6 '/N A_ & /\/

FB. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

B, Name and address of Business {including trade name, if any).

Name T €M STE S Locaz §¢o
RSHGET Fowbs

P.0. Box, Bidg., Room No,, if any ‘
st 707 SommiT rAew e
oy Dwrop )Ty
sate V.Y

ZPCode+4 & P08/

5. Business deals with:

a, Labor Organization
b. Trust

¢. Employer

10, If 9.b. or 8.c. is checked give trust or employer's name.

Nzme T@ﬂ/y} S‘W."\ X@CA L '5‘“6 o
Bewe. ;T Forps

Trade Name, if any:

P.O, Bax“;E’-ldg., Raom No., if any _
Strest 707 SROmp T Abecwi e |
ay Pljorns €/ TY

sae N, ) ZIP Code + 4 67087

11.a. Nature of such dealing.

R Tove mew T PRETY

11.b. Appraximate dollar value of such dealing. 5 15_0 < TEGye

12.a. Nature of interest held or income received,

12.b, Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer ar Labor Relafions Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room Nao., if any

14.a. Nature of paymant.

Street
City
State ZIP Cade + 4
14.b. Amount of payment,
13.b. Is the Business an Employsr ar Consultant 7
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£ : i/ 27
ame of Person Filinm M%{
£ —~—/

File Number U-~

B. Held an interest in or derived income or economic-benefit with r%gnetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectlyto, or otherwise
dealing with your labor arganization or with a frust In which your labor srganization (s interested.

8. Name and address of Business (incuding trade name, If any).

Name  TEAMSTRL ADchl BEO
Deye 27~ FODS

Trade Name, if any:

P.0. Box, Bldg., Room No., if any '
Stest PO T S OCm A Hrer o €

oy )10 2 Co W
sate A/, TS N ZIP Code + 4 (ST S 7

9. Business deais with:

a, Labor Organization

. @ Trust

c. Employer

10. If 9.b. or 8.c. is checkad give trust or employer's name.

Name Teﬁm% e~ Aoc_;}qd S‘é() '
RBewe g7 FonNDS

Trade Name, if any;

P.0. Boy, }B[dg., Room No., if any

st 707 Svome ) T AVEW OE |

11.a. Nature of such dealing.

CheisTmas PaaTy

/] ~
11.b. Approximate dollar value of such dealing.u 3 5": ‘f 14

oy Uwion 17T/ " _
-sae N, T L e Code+4 (O TOE 7

12.2. Nature of interest held or income recelved

12.b. Amount.

C. Recelved from any employer (other than an employer covered unde
or from any labor relations consuliant to an employer any payment of money

r parts A and B above)
ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any),

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4 ,
14.b, Amount of payment.

13.b. s th_e Business an Employer or Consultant ?
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